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E DIVISION OF HEALIR OF MOSUUKI

STANDARD CERTIF

‘;;: MED DEC 2 1950
. REG. DIST. NO. °a/

ICATE OF DEATH s rite o 3202002020
rmmuw REG. DIST. no._6_9_7_6. Registrar's No 02 g 7‘%

'BIRTH NO.
i, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: residence befors®
a. COUNTY a. STATE b, COUNT adimislon), -
8t, Louls Miggouri 5t. Louis .
b. CITY (1! cutside corpurata Limits, write RURAL and give c. LENGTH OF ¢. CITY (If suudde corporate limits, writs RURAL sod give townahiz)
townabip)| STAY (ia this placel OR
JOWN Jennings 1] TOWN  Jonnings Moe ¥/ 39
“FULL NAME OF i dd loeath STREET. , [3]
d ""HOSPITA O&{(Il ©ot in hoapital or 1 2, xive street Qr ) d. ADDRESS {1 rursl, give location)
INSTITUTIONHal 1 aferry Memorial Home 5 36 Janet Ave.
s.le%héE SOEFE) a. (Flirst) b. (Middle) ¢. (Last) . | 4. DSFE (Menth) (Dsy)  (Year)
(Typeor Pring)  Minnie « Be Finiey oeati Nove 27 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o CNOER | TEAR | O weoen u av.
/ WiIDOWED. DIVORCED (Specify) ’ Last birthday) uonn..l Days | Hours | MMis
Widowed - Febe 21 1869 a1 I

10a. USUAL OCCUPATION {(Give kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of worlkdog iife. svea if rotired} DUSTRY

1. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEI“:'OFWHAT

]laa._ FATHER' S* NAME

John Baltzall

pown)

I1linois  / . A,
13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'+ Unkmnown Deceased
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

16.7 SOCIAL SECURITY
(I ¥ou. lre war or dates of servies) ¥ NO.

o

Mrs, Vina King, 5636 Janet Av. Jennipgs

. T
18. CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, (b}, and (¢}

‘| 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause (a) ua.tfng

*This dﬁgl".nol mean
the mode of dying, such
a# heart fatlure, asthenia,

MED [CAE CERTIFIZTIOZ

INTERVAL
ONSET AND DEATH

Al

VZYR .

e, It means the dis- " the underiping caude last.
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contriduting to the death dut nof
related to the disease or condition mudnq death.

Y2om

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Loy 3

Drare g e L5 s Ly m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, faTm, {setory. street, office bidg.. ste.) -

HOMICIDE i
21d. TIME (Month) (Day) {(Yesr) (Hour) 21s, INJ'URY QCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE

INJURY = | “worx L] ATwoRk

2.-1 hereby certi] y that T attended the deceased from _&_LZ__, 1 , lo _LL& Iﬂfé that I laat saw the deceased
alive on 19_3_& and tha! death occurred at }A.Mlom the causes and on the dale slated above.
23, SIGNATURE {Degres or title) 23b. ADDRESS et Z3c. DATE SIGNED
227, A O 2,40 (i-28 -4

24a. BURIAL, CREMA. 24c. NAME OF CEMETER

[Ahb. DATE
Tlgﬂ nEuowu. (Bpnllr)

Memorial Park Cemetery

244, LOCATION zUlty, town, or county)

Y OR casmai'gh‘?
St

(State)

| Nove 29 1950
7 REGJ' /i .

DATE REC'D
///.z

25. FUMERAL DIRECTOR'S SIGMATURK ADDRESS

Mathe. Hermann & Sons Inc. 2161 Fair Ave.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamo
working under my personal supervision. Studcnt Embaimer NOweusesussusnvarsnsnnnnsn res

S1gN8du e aseerrrrerarrtsasunrnosnnnsnassse

Student Embalmer . _ L:censcd Embalmer N

P. O Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not.embalmed; fact shiould be ‘s5 sited above. o o S

- ‘ e T - .
PO * - e - - .




